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- ) ) ) Form Approved. OMB No 2050-0028 Expires 9-3C-56
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

GSA No. C246-EPA-OT

i woeatonsons| o r=rap  Notification of Regulated
informatian requested here is wEPA Waste ACthlty

required by law (Séction 3010
United States Environmental Protection Agency::

Date Received
(For Official Use Only)

of the Resource Conservahon
and Hecovecy Acr), - g s

L. Installation's EPA ID Number (Mark X*in the appropriate box)

B. Subsequent Notification , C. Installation's EPA ID Number -
- (CompleteitemC) :

U

=1

2352/5 71719

Al

ZpCode I 151
T _

1N |D 3 vl wialrlzlnlel [slelalvlzlcle IiNicC
Street, P.O. Box, of f S
1 I I ' i f
PIOI!B \ L | L
City or Town ’ State }Zip Code
NorR FE[L]KJ ] TI} . 1 ~fviaf2l3lsiol1i-1 71719
Phone Number (Area Code and Number) B.LandType | C.OwnerType [ D.Change of Dwnor uon&?a ¢ CSZ;“’ o0 Year
_ _ T [~ ' .
81014 ]543 517118 P! e | Yos {-x“’ ; l ] }

EPA Form 8700-12 {(Rev. 11-30-93) Previous edition Is cbsolete. Cantiniad nn Daceon-s



s Apprevind. OMB NO 2050-0028 Exprros 3-6 i
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPAOT

1D - For Otticial Use Only -

VIIl. Type of Regulated Waste Activity (Mark ‘X" in the appropriate boxes; Refer to Instructions)

A. Hazardous Waste Activity B. Used Qil Recycling Activities

1Generator($ee In.é.tn‘x.éti'or.ls)"- - .-[J 3. :Treater, Storer, Disposer (at | 1. Used Oil Fuel Marketer

% a. Greater than 1000kg/mo (2,200 Ibs.) instaltation) Note: A permit is:| []a- gf:rkegfr'f;lrect.:_ St:pment of Used
required for this actlvlty, il to Off-Specification Burner

. D :°° mu:a":‘;:og’ﬁngo(‘;:ﬁz;bs) nstructions. - ~ | b. Marketer Who First Claims the Used

N
.

; : Oil Meets the Specifications
, azardous Waste Fuel : ) |
' a. Generator Marketing to > Burner | 2 ggbgsﬂus:x:éei(:?mm Type(s) of
- b.Other Marketers : 1™ a. utility Boller - :
L6: Boilerandlorlndustrial Fumace. b. Industrial Boller
AL Smelter. Deferr

c¢. Industrial Fumaceu P
2. Small Quantity Exemption | 3" Uged Oif Transporter - Indicate Type(s)

: : T S _ » “Indicate Type ‘of Combustion of Activity(ies)
Rall = - v Device(s). : S a. Transporter

Icate Mode ln

@D,

Lm@@Nﬁ%
' b
-

Highway 0 e 8 1. Utility Boller U &, Transfer Facliity -
Water © - o 2 industrial Boller © = 14 UsedOil Processor/Re-refiner - Indicate
Other - specity O 3.industrial Fumace o} _Type(s) of Activity(ies)

SRR -+ [} 5. Underground Injection Controf . |+, @ Process

— 09300 =

] ; g : : b. Re-refine

IX. Description of Hazardous Wastes (Use additional sheets if necessary) _

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 26 1.20 -26 1.24)

erlstlc:. (Uct spocﬂc EPA hanrdous waste numbet(s) for the Toxicity charwtoﬂdnc contamlna'n(s))

"1D~Lohs]illlﬂ [ H_llll

, 1
{rlo]ol2 - .
t certity under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a

system designed toassure that qualified personnel property gather and evaluate the information submitted. Basedon my Inqulry.of the person
or persons who manage the system, or those persons directly responsibie for gathering the information, the information submitted is, to the

bestof my knowledge and belief, true, accurate, and compiete. | am aware that there are significant penaities for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

Signature Name and Official Title (Type or print) Date Signed

] (\g,/?% James F. Selfridge VP Plant SvqJdune 15, 1994
/

\ \./
XI. Comments

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Il of the booklet for addresses.)

EPA Form 8700-12 {Rev. 11-30-93) Previous edition is obsolete
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* RCRIS: Notification View Screen 2 of 6 *
IR R SRR R SRR EERE SRR REREE R R R R R R R RR R R R R R R R R R R R R EERE R EEEEEEEREREEEREEEEEREEERE TR
*EPA Id: VAD041447111 Other Id: Merge Send: Y *
*Date Received (MMDDYY): 081880 Source( N/E/S ): N Non-Notifier Flag: *
*Date Acknowledged (MMDDYYYY) : Send Acknowledgement: *
*Name of Installation: INDUSTRIAL MARINE SERVICE INC o
* Installation Location Address *
*Streets: 1301 MARSH STREET *
*City: NORFOLK State: VA Zip: 23523 *
*County Code: 710 County Name: NORFOLK *
* Installation Mailing Address *
*Streets: PO BOX 17798 *
*City: NORFOLK State: VA  Zip: 23501 *
* Contact Information *
* Last Name First Name Title Phone Address(M,L,0)*
* PARKER J. H. PRES 8045435718 L *
*Streets: 1301 MARSH STREET *
*City: NORFOLK State: VA Zip: 23523 *
*Land Type: *
khkkhkhkkhkkhkdkhkkdkhkhkhkhkhkhkhdkhkdkhhkhkhhkhkddhkddkdhhdhhkdddbhkdhkhkdkhkhhkdhkhkdhkhkkhkkdkhkhhkhkkhkhkkkkkhkhkkkdkkkdkkkxk
* Enter-Continue Fl-Previous Screen F3-Exit *

khkkkhkkhkhkkhkhkdhhkhkhkhhhkhkkkhhhkhkhhkhkhhkhkkhkkhkhhhkhhhhkhhkhkhkkhkhkhkhkhkkhkkkkhkhkkhkhkhhkhkhhhkkkkkdkdkkkk
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* RCRIS: Notification View Screen 3 of 6 *
khkkkkhkkhkkhkkhkhkkkkhkkhkhkhkhkhkkkhdhhkhdhkkhbhkkhkhkkkhkhkkhkhkhkhkkhkhkhkhkhkhkkhkhkdkhkhkhkhkhkhkkkhkhkkhkkhkhkkhkhkkkkx
* EPA Id: VAD041447111 Other Id: Source: N *
* *
* Owner Sequence Number: 1 *
* Ownership: INDUSTRIAL MARINE SERVICE INC Type of Owner: P *
* *
* *
* Address of Owner/Operator *
* *
* Street: PO BOX 1779 *
* City: NORFOLK State: VA Zip Code 23501 *
* Phone: 8045435718 *
* *
* Current/Previous Indicator: CO Change Date (MMDDYY) : *
* *
* *
* *
khkkkkdhkdkhkrrhkhhkkhkhkhkhkhkhkhkhkhkhkhkhkhkhhhhkhhkhhhhkhkhkkhkhhkhkhkhkhhhkhkhkhbkhkhhbhkhkhkhbhkhkhbhkhkdbhbhkhkrrhkhkhkhkhhkk
* Enter-Continue Fl-Previous Screen F3-Exit F5-Curr. Owner *
* F6-Prev. Owner F8-Help F9-First F10-Next *

XSS SR EEEEEE SRS R RS RER SRR R RS R AR R AR R AR R R R R R RS R R RS R R R RS RS RERSRERREEEREREREEERSSES;
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* RCRIS: Notification View Screen 4A of 6 *
khkhkhkhkhkhkhkhhkhkhkhkhkhhkkhkhkhkhkkhkhkhkhhhkhkdhhkhhdhhkhkdhhhkhkhhkhdhhkkhhkdhhhkkdkhkhhkhhkkkhhkhkhhhkdhhkhhkhkikhhd
* EPA Id: VADO041447111 Other Id: Source: N *
* *
* RCRA Reg RCRA Reg State Reg State Reg *
* Waste Activity Type Status Desc Status Desc *
K e e e e e _ e - = f e et e mmmmme | mmm e e meme | e, mm e — e — | e e e = e - *
* HW Generator: 2 N 4 *
* HW TSD: X N 4 *
* HW Transporter: X N 2 *
* Transport Mode: Air: Rail: X Highway: X Water: X *



* Other: *

* HW Burner/Blender: *
* NHW Used 0Oil Recycler: *
K e e e el mm *
* Underground Injection Control: *
* Recycler: *
* *
* *
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* Enter-Continue Fl-Previous Screen F3-Exit F8-Help *

R R SRR RS R R SR EE SRS EEEERRR R RRR R R RRRRRRRRRRRRRERRRERRERERERRRRRERREREREEREREEESEERESREEEE]
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* RCRIS: Notification View Screen 5 of 6 *
hkhkkhkhkkhkdhhkhkhkhkhkhhhhkhhkhhkkhkhkhkhhkkhhkkhhkhkkhhkhhkhkhkhkhkhkkhhkhkhkdkkkhkhkhkhkhkhkhkhkkddhkkdhhhhhhhhhihik
* EPA Id: VAD041447111 Other Id: Source: N *
* *
* Hazardous Waste Codeg: Spspific/Non—Speci%}c/Commercial/Chemical *
* Do00OY D001Y  D002Y D003 F002 *
* F003v~ F004V K049  KO51 K052 *
* P110 *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
khkkhkkhkkhkhkhkhkhkhkhkhkhkhkhkhkhhkhddhhhkhhhkhkhhhkhkhhhkhkhhkhkhkhkhkhhkhkhhhhhhhhhhhhhdhhdhhdddddhrhhhhhdhdk
*Enter-Continue Fl-Previous Screen F3-Exit *
*Fg-Help F9-First F10-Next *
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RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM
MAINTENANCE FORM FOR EPA NOTIFICATION

gpa-10¢ WA/ D10141) 1414171111 1] 1  pate: 7-24 -2+

FACILITY NAME v\gwe‘s’r‘tw\ Vy\mrtne %@r\/xccz \vx(n

New Facility Name

Name Change

Location of Installation

Street
City/Town ' State | Zip
County Code County Name
Installation Mailing Address
Street
City/Town State Zip

Installation Contact
Last Name% a??r\lo,g, Firstgamcg F
Job Title ;Lm. = - Phone #
ve Pl D
street O Doy 1 1749
city/rown_Necbol) K state \'A zip 23523

Ownership

Name of Legal Owner

Street
City/Town State Zip
Phone #( ) Land Type __ Owner Type__ _
.Waste Codes
Delete 0l1d Waste Codes Add New Waste Codes
Kowr Keg2 Ueig
Keg!l PLILD

Updated in RCRIS by HOST /f?f: Date AR . fﬁ/;P.ﬁay/

S- /e U



Waste Type RCRA Reg. RCRA Reg.

Activity : Status Desc.
Generator __i___ _ﬁ_ QZHG
TSD —_—
Transporter J:;;__. ::}g::: <
Mode of Transportation:
air___Rail ~ Highway X Wwater X Other
Burner/Blender __ —_— .
B Boiler and/or Industrial Furnace (BIF) only.
D BIF only; Smelter Deferral.
E BIF only; Small Quantity Exemption claimed.
N Not a Burner/Blender, Verified.
X

Other Burner/Blender Activity.
Blank Unverified.
HWF Market to Burnmner

X Code indicates that the handler is a generator

engaged in marketing to burners of hazardous waste
fuel activities.

Blank No activity.
HWF Other Market :
X Code indicates that the Handler is engaged in
hazardous waste fuel marketing activities other than
generator marketing to burner.
HWF Burner *
B Boiler and/or Industrial Furnace.
. X Indication of activity.
0SO Market to Burner
X Code indicates that the handler is a generator

engaged in marketing to burners of off-spec. used oil
fuel. '

0SO Other Market ZS
X Code indicates that the Handler is engaged in
marketing of off-spec. used oil fuel other than

generator marketing tc burner (e.g., marketing to
used oil refinery).

0s0 Burner___‘lzf
B Boiler and/or Industrial Furnace.
X Indication of Activity.
SO ACT: ,
Code indicating that the handler is engaged in
marketing of specification fuel oil activities.
B Boiler and/or Industrial Furnace.
X Indication of Activity.

Burner Types
Utility Boiler___lAIndustrial Boiler Ind. Furnace
Underground Injection Control
X Code indicates that the Handler generates and/or
treats, stores, or disposes of hazardous waste

and has an injection well located at the installation.
Recycler: -

Commercial

Non-Commercial Recycler

Not a Recycler, Verified
Blank Not a recycler, unverified.

| \
‘ﬁ‘%<0xnsro§ﬁ84' T

2w
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©® RCRIS: Notification View Screen 4A of 6 *
kkkhkkkkhkhkkhkkhkkhkhkkkhkhkhkhkkhkhkkhkhkkhkhkhkkhhhkhdkhhkhkhkhkkhkkhkhhkkhkhkhdrdkhkhkhhkkhkhkhkhkdhkhkhkdhkhkhkhkdkdhxdkhkhkhkhk*
* EPA Id: MDD049548076 Other Id: ' " Source: N *
* . *
* RCRA Reg RCRA Reg State Reg State Reg *
* Waste Activity Type Status Desc Status Desc *
K e e r e ——— — ettt m et e e e m e e e e e e e — *
* HW Generator: *
* HW TSD: *
* HW Transporter: *
* Transport Mode: Air: Rail: Highway: Water: *
* Other: *
* HW Burner/Blender: *
* NHW Used Oil Recycler: *
K e e e e e e e e e e e e e e e e . — — — ——— —  ——_———— — — ———  — —— — — — — ——— *
* Underground Injection Control: *
* Recycler: *
* *
* *

khkkkkhkhkhkhkhkkhkhkhkrkhkhkhkkhkkhkhkhkdhkhkhkhhhkkhkhkkhkhkkhkhhkhkhhhkhhkhkddhkhhhkkhkhkkkhkkhkkkkhkhkhkhkhkhkkhkhkhkkhkkkhkkhkkkkx*x

* Enter-Continue Fl-Previous Screen F3-Exit F8-Help *
I EFEEEEEEEEEEEEEEE SRR SRR SRS R R R R R R R R R R RS R R R R R R R R R R R R R R R R R R R R R R R R R R R R ERE SRR EEEER.;

kkkhkkkhkhkkhkhkdrkdhkdkhkhkdhkhkhhkhkdhkhkdrhkkhkhkhhkhkhkdrhhkkhkhkhkkhkkhkhhkhkhkkhkhkhkkhkkhhkhkhkhkhkhkhkkhkhkhkdhkhkhkkhkhkhkhkdhxdkhhkhhhkx

* RCRIS: Notification View Screen 4B of 6 *
khkhkhkhkhkhkhkhkhkhkhkhkdkdkdkdhdddhhhddhhhkhkdhkdhkdhhhhhkhhkdhkhkkkdhkhkkhkhdhhkhhkhkhkhkhkkhkhkhkhkhkkhkhkdhkhkhkhkhhhkkkx
* EPA Id: MDD049548076 Other Id: Source: N *
* *
* HWF Burner/Blender (from 4A): Enter Sub-Indicator(s) if Type not Blank *
* Type: HWF Marketer to Burner: *
* RCRA Reg Stat: HWF Other Marketer: *
* RCRA Reg Desc: HWF Burner: *
* State Reg Stat: *
* State Reg Desc: *
* NHW Used 0Oil Recycler (from 4A): U0 Marketer to Burner: *
*  Type: Specification UO Marketer: X ﬁff *
*  RCRA Reg Stat: UOF Burner: X ) *
*  State Reg Stat: : UO Transporter: | *
* State Reg Desc: UO Processor/Re-refiner: *
* - UO Collection Center: *
* Burner *
* Type: Utility Boiler: 1A Industrial Boiler: Industrial Furnace: *
* *

R R R E R P R R R R Ry P T E Y T E R R P R R R E R

* Enter-Continue Fl-Prev Screen F3-Exit F8-Help *
khkkhkhkhkhkhkkhkhkhkhkhkdkhkdhkdhhhkhkhhkhkhkdhdhhkhkhdhhhdhhkhkhkhkhdhhkhkhkdhdhhkhhkhhkhkdkdkhkdhkhkhkrhkdkdhhkkkrhkd*k



HAZARDOUS WASTE DATA MANAGEMENT SYSTEN
- MRINTENANCE FORM FOR NOTIFICATION

eea-10 ¢ URDOMILNGLILLL pates_¥-305-QR

FACILITY MANE L rOWSER IO\ (NoRine e O e

Nev Ffacility Nase

Cantact Perscn/Position

(Last ., Tirse, M) ttle i"?x Ng
MAILING Street
ADDRESS

Cicy State iLp
LOCATION Street
ADDRESS :

Cicy State 319

County Nase County Code

Ounar Naae Operator Nane

Activity €
2. Gen -;i %r e Tsd

eee 5. Market or Bura HWP
eeoa Ao Gen Nark te Burn
-oe B Othar Marketer
cea &+ Busner

Useq 9i] fuel Aetivities
cae 8. Off<-Spec Used 011 Fuel

—aw Ae Gan Nark te Burn
cee B Other Markster
e & Buraer

e 7. Spec Usesd 0tl Fuel Nark

-——w Ind. Puznaece

Mode o £
——- M Ratl ___ Highvay e Vater ___ Other
Maintenance Sereens
¥ card £2.6azd
tzisting New
Vaste Waste Nea-Reg lad__..(e30))
Code ode

PR e o S

h '
0,



Form Approved OMB No. 2050-0028 Expires 3-30-88

Please print or type with ELITE type (12 characters per inch] in the unshaded areas only GSA No. 0246-EPA-OT
United States Environmental Protection Agency Please refer to the /nstructions lor
Washington, DC 20460 Frlmlq Notification before completin
this form. The information request

¢ s, " here 15 required by law (Section
Ctl\llty 3010 of lh: Rasourgo Consarvation

~
EPA Notification of Hazardous Waste A 3010,0f the Resou

For Official Use Only fieide e B gt o i
Comments
! r B LA
cl | L | vl
Date Receivif:c: »
Installation’s EPA ID Number Approved fyr. mo. vy Y,
C. /A C L
Flvialplol4 L _
1. Name of Installation Rsaasiiags oKl ‘ ; Pt e < 35
. ; o L~
TIND(eisiTIamlale | mlalaltv|e] |S|E|A|v T |CT%L C
Il. Installation Mailing Address S - w I .
Street or P.O. Box
c , ! |
i
slplolml 13l71719 ! ‘ |
City or Town State 2iP Code
[od
4 | N » :
i, Loc S e e
Street of Route Number i
511131011 MIA[R) S| H SITIRIEI/EIT
City or Town State ZIP Code
SINIQIRIEFIO!L : .
1V. Installation Contact K e
Name and Title f/ast, first, and job titla) Phone Numbar farea code and number,
c
2.1 7 i+ P E] S 4
V. Ownership Eeai ; ] : = ; 2l ; =
A. Nama of Installation’s Leqal Owner B. Type of Ownership (enter code)
C‘
RIIINIDIUISITIRITIALIT MIAIRIIINIEL I SIEIRIC O R
VI. Type of Requlated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)
A. Hazardous Waste Activity B. Usad Oil Fuel Activities
4 1a. Generator E’ 1b. Lass than 1,000 kg/mo. & s Off-Specification Used Qil Fuel
A 2 Transporter {anter ‘X° and mark appropriate boxaes below)
Oa. Treater/Storer/Disposer 0 a. Generator Marketing to Burner
O a. Underground injection & b. other Marketer
(3 5. Market or Burn Hazardous Waste Fuel
{enter “X° and mark appropriate boxes below) c. Burner
3 a. Generator Marketing to Burner 9. Specification Used Oil Fuel Marketer for On site Burner)
D b. Other Marketer Who First Claims the Oil Meets the Specification
C] c. Burner

Vll.. Waste Fuel Burning: Type of Combustion Device fenter ‘X" in all sppropriate boxes to indicata type of combustion device(s)in
which hazardous wastes fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

(3 A. wrility Boiler & 8. industrial Boiter (3 c. industrial Furnace
VIil. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es) s s et sy

Oaar Os.rait C. Highway D.Water [ E. Other (specify)

1X. First or Subsequent Notification R R i D AR T S Ay,

Mark ‘X’ in the appropriate box to indicats whether this is your installation’s first notification of hazardous wasts activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C. Installation’s EPA ID Number

O A First Notification [ B. Subsequent Notification fcomplete item C) ]
VIiA|D[|O;4]1;/414 71111
EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continne nn revare.




. .~ . 1D — For Official Use Only :

C /AT C_
w 1.
X. Description of Hazardous Wastes {continued from front] B .

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Pan 261 .31 for.each hstod haznrdoua wasto )
afrom nonspecific sources your. installation handies. Uuoddiuonal‘hoet: if necessary.-* o

. S e emew P .
g g LT TEme

1, a L2 A1 3 1 4 B I N

Flolol2t |Fl6lol3l" |rlolola '
7 1 8 1 9 I 10 1N ‘ 12

B. Hazardous Wastes from Spaecific Sources, Enter ttie four-digit number from 40 CFA Part 261.32 for sach listed hazardous waste from

i 'spocrfvcsoureuyoufinmllamn handles. Use additional sheéts if nacessary.- ~-: = - ‘- -*' AR
13 14 . .18 . 18 ' 17 18
19 - 20 21 22 23 24
25 26 27 28 29 30

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31, 32 33 34 35 38
37 38 39 40 41 42
43 44 45 46 47 48

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your instailation handles. Use additional sheets if necessary.

© 49 50 51 © 82 53 54

E. Characteristics of Nonlisted Haurdous Wastss. Mark "X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 — 261.24)

& 1. ignitable & 2. corrosive

@ 3. Reactive
{D001) {DO02)

> o -y

Xl. Certification {ariiddet D A

R P S

I certify under penalty of law that | have personally exam/ned andam fam/l/ar w1th the information subm/tted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obta/n/ng the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are szgn/f/cafr_r\t penalties for submitting false information, including the possibility of fine and imprisonment.

Sign@ // /gféb// Name and Official Titie (type or print) Date Signed

. J. H. Parker, President 02726790
EF(’ﬁ Form 8700-12 (Rev. 11-85) Reverse
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COMMONWEALTH of VIRGINIA

Department of Health

JAMES B. KENLEY, MD. Richmond, Va. 23219

COMMISSIONER

January 3, 1984

CERTIFIED RETURN
RECEIPT REQUESTED

John N. Burten, Jr.

Industrial Marine Services, Inc.
P.0. Box 1779

Norfolk, ¥A 23501

Res USEPA's Recommendations to Terminate Interim Status

Facility Name: Industrial Marine Service, Inc.
EPA ID Number: _VADO41447111

Dear Mr., Burten:

The U,S5. EPA has sent you a letter dated September 30, 1983 which
included a recommendation to the Commonwealth of Virginia for the termination
of interim atatus for your faecility.

In past verbal or written communications you had indicated that your
facility has never stored hazardous waste., In order to arrive at s final
decigion with respect to your permit applicatfon, please gubmit a letter to
the Bureau of Hazardous Waste Management indicating that to date you have
never stored hazardous waste at the above named facility. Receipt of this
letter would enable us to terminate interim status for your facility in
compliance with the Virginia Hazardous Waste Management Regulations.

I1f you have any questions, plesse contact Julia King~Collins at the
letterhead address or by calling at (804) 786-6327.

Sincerely,

¥William F. Gilley, P.E., Director
Division of Solid and Hazardous
Waste Management

WFG/SIC/sm

cet Stephen R. Wassersug



n ‘ ACKNOWLEDGEMENT OF NOTIFICATION
o’ EPA OF HAZARDOUS WASTE ACTIVITY
\’ , (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.
®

EPA I.D. NUMBER ot VlDon’un',‘T"

; quustaxnn anarnz sxnvrcn ‘IKD
" PO BOX 1779 . | : |
" NORFOLK ~vn 23501

INSTALLATION ADDRESS ) 3

71307 ARRSH STREET
NORFOLK VA 23523

EPA Form 8700-128 (4-80) w




Form Approved OMB No. 158-S79016
Please print or type with ELITE type (72 characters¥* ~h)} in the unshaded areas only. G2 No. 0246-EPA-OT

aH U.S. ENVIRON Mus#TAL PROTECTION AGENCY gl
VEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

fabet, affix it in the space at left, If any of the:

INSTALLA- information on the label is incorrect, draw a line
JloNSEPA through it and supply the correct information
T in the appropriate section below. If the labe!l is
NAME OF IN- ] . . . complete and correct, leave Items I, I, and i

I staLtation| INDUSTRIAL MARINm SERVICE, INC. below blank. If you did not receive a preprinted
INSTALLA- FO Box 1779, labei, complete all items. "Installation” means a

. TION Norfo A'5 a 50 single site where hazardous waste is generated,
T MALLINS, %EEA%HXCE{A%EL IN THIS SPACE treated, stored and/or disposed of, or a trans-

porter's principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-

1301 Marsh Street CATION before completing this form. The:
OCATION Norfolk. Vi ini ’ information requested herein is required by law
HIL OF INSTAL- oriolk, rg a (Section 3010 of the Resource Conservation and

LATION
Recovery Act).

‘DETACHA

A DETACH A

FOR OFFICIAL USE ONLY

COMMENTS

INSTALLATION'S EPA-1.D. NUMBER AFPPROVED (yr., mo

AN I Rla okl

; NAME OF INSTALLATION

Inlplu sl alcl mis k1 MEL LsIElR|vLi lclé] L1 iMe

30 ' - 3]

1I. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

?P0~80Xf/727

CITY OR TOWN ST. Zi1p CODE
4N IoIKIF ol [ VA25$01

III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

= X

s|i31o1f ] IMAIRISIH| |SITIRIEIELT]

CITY OR TOWN " sT. [ ziPcoDE

6 V[P IR|F|o|L (K ' VIALZ]3151213

15 (16 - 40 1 42 1 a? - 51

IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
2IBlUIR oM ViR {JlolH Slol4)- 151413151 71/18
15 | 16 hnd 43] 46 -~ 48 49 = Bf 82 - 35
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER

81 wio e ls (TR (]| Imis |1 wle] [Slelvidic k| [ilwie

15 16

(enter the GpBropriats Joieriats box) | VI TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es}}

A. GENERATION JEB TRANSPORTATION (complete item VII)
F = FEDERAL
M = NON-FEDERAL diy‘}h@:: TREAT/STORE/DISPOSE Dn UNDERGROUND INJECTION
VII. MODE OF TRANSPORTATION ‘(trknsporters only — enter “X” in the appropriate box/es)}—
DA. AIR &a. RAIL Ec. HIGHWAY Bn. WATER DE. OTHER (specify):
[1) [} 63 (T} s

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X’* in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Instaliation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA L.D. NO.

BA. FIRST NOTIFICATION [J'=. suBsEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE



C | i.D. - FOR OFFICIAL USE ONLY

Wil o LOAA T /B0

1 2 - 13|14 [ 15

-—

IX. DESCRIPTION OF HAZARDQUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non--specific sources your installation handles. Use additional sheets if necgssary.

1 2 3 4 .5 e : 6

23 - 16 23 25 23 26 23 - 28 23 ~ 26 23 - 26
7 8 9 10 11 12

23 - 26 23 - 26 23 -~ 26 3 - 26 23 - A 28 [ 23 = 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your instaliation handles. Use additional sheets if necessary.

13 14 15 16 17 18
23 - 26 23 - 26 23 =~ 26 23 = 26 23 - 26 23 - 26
s 23 - 76
19 20 f 21 22 23 24
Klelslz . .
23 - 26 23 - 26 23 - 28 23 = 26 . 23 - 26 23 - 26
25 26 27 28 29 30
23 . 36 23 - 25 23 T 23 7% EX) - 5% IR PR

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36

23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26

L. A— | (23 - 26, PE—2
37 a8 39 40 a1 42
ﬁkﬁ,

23 -~ 26 23 - 6 23 - 26 23 - 26 23 - 26 23 - 26
43 a4 as 46 a7 48

23 - 26 23 - 26 23 - 26 23 - 26 23 - 25 23 - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medicai and research taboratories your installation handles. Use additional sheets if necessary,

A9 50 51 52 53 54

& - 76 23 - 26 23 - 26 23 76, FE) - 26 23 - 26

E. CHARACTERISTICS OF NON-—-LISTED HAZARDOUS WASTES. Mark ““X'' in the boxes corresponding to the characteristics of non—tisted
hazardous wastes your instailation handles. (See 40 CFR Psrts 261.21 — 261.24.)

1. IGNITABLE Dd2. corrosive [Ms. reacrive jZa. TOXIC
{D001) (0002) (D003} {Do00)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

NAME & OFFICIAL TITLE (type or print) DATE SIGNED

) / JL Al — iy , 51 o/ Fo

EP /&m 8700-12 {6-80) REVERSE

SIGN

' HDOVvli3a ‘

v H:)VJ.SOY



NOTICE

FACTLITY NAME: 77150057/ ! IIGriie Jiry icc Zric

EPA ID NUMBER: VA D 44/ Y% 7///

PRESENT C1105 QODE: 7 PRESENT C305 CODE: S
CORRECT C1105 CODE: ] CORRECT €305 CODE:_D/cn K

The current status of the above facility is:
(7(,’ ) Certified Closure
( ) State confirms facility is not a TSD facility
( ) State confirmms facility is less than 90 day storage
( ) Closure not necessary
( ) Facility converted to Generator status w/o full closure

( ) Facility is a Transporter

ADDITIONAL INFORMATION ON THE STATUS OF THIS FACILITY:

Lennadin Jroiu 7/20/95

Signatur€’ of Reyiewer Date /' 7/




JUN-@22-594 14:11 FROM: IMS Inc. Norfolk ID: 804 543 4561 PAGE 2
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E1EN-

COMMONWEALTH of VIRGINIA

JAMEB B. KENLEY, M.t Department of Health
g Y, MDY . ‘
COMMISBIONEN Richmond, Va. 23219

MAR 2 9 1985 CERTLFIED RIVIURN
RECEIPYT REQUESTEL

George €. Walton

Industrisl Marine Service, Inc.
1301 Marsh Street
Norfolk, Virglala 23501

PDear Mr. Walton:

tn March 20, 1984, the State Health Commisslonor sianed e dat oo oy
Terminatlon of Interim Status for Lndustrinl Marloe Service, doc., 31 Hoaun
Streat, Norfolk, Virginia, EPA ID #VADD41447111. This constituted the Flaad
administrative action under Section 11.03 of the Virglinla Hazardous Waste
Management Regulations (VHWMR). By chis action, the above facllity is
prohibited from operating as a hazardous waste management facility.

On February 28, 1985, the facility was visited by Ronedh . Tyson, a
representative from the Bureau of Hazardous Waste Managewent, The inspection
and required certification recelved DLy the Bureau on March R, 1984, lrom Mr.
John N. Burton, .Jr,, show that closure had been performed in accordance with
our regulations., Therefore, 1in accordance with Section 2.08.03(h) of VHUMR,
you are hereby notifled that financial assurance for closure of the facillty
no lounger 18 required. Please note, however, that the Eaviranmontal
Protectlon Agency vetalus the authority to address possible corrective action

of continuing releases purauant to the Hazardous and Solild Waste Amendments of
1984,

If you decide in the future to operuate a hazardous wiste mansgement
facility at this site, you should submit Paxt A and Pact B of the permir
application and receive a4 final permit before any facllity construction bagins
(see Sectioun 11.,02,05 of the VHWMR).

Tf you have any questions, please contacl Renck G, Tysan at (304) 225~
2667.

Sincerely,

Y,

Wladdmir Guleviech, Ph.D., P.E., Dircetror
Buréau of Hazardous Wasle Managoument

WG/RCTY 497 /e

. ’.4 ‘]‘i,‘ [



JUN-@2-94 14:12 FROM: IMS Inc. Norfolk ID: BP4 543 4561 PAGE

-

April 5, 1935

Dr. wWladimir Gulevich, Director
Bureau of Hazardous Waste Management
Virginia Department of lealth

llth Ploor Monxoe Bldg.

101 North l4th Street

Ricomond, VA 23219

Dear Or, Gulavich:

We have racaived your letter of sarch 29, 1uds, corsinaidng
Interim statlas for the storage facilivy Jorrd oooraaa
by I}’S [}

Pleasc nota, however, that IMS will -continue Lo oparate as

a Tranasporter with Virginia permit number VADO4LI447115 anc
corresponding EPA number and may, from time teo tine., gensraco
hazar:lous waste.

Sinceorely,

Industrial Marine LHervice, Inc.

e
N

§

George C. Waltos.
Pechidical Nirecior

GCH/ e



CLOSURE TRACKING CHART

1/84
Facility Name: _Z;k/ufff'/.ﬂ/ /74///76 gja/—t//de,j j(ﬁd,
Facility EPA ID #: VAL o414 47 [
1. Date of notice of termination of interim status Zgj/sz/gt{
Fom s T .

2. Closure plan requested

Closure plan received

Modification/clarification requested

Modification/clarification received
3. Date of Public Notice

Modification/clarification requested

Modification/clarification received
4. Date of Closure plan approval
5. Owner certification received L Al o, gne”
6. P.E. certification received
7. Closure inspection(s)
8. 1Is post-closure required?

If yes, see Section 9.07.07
4 Release L atte




COMMONWEALTH of VIRGINIA

Department of Health
JAMES B KENCEY. MO Richmond, Va. 23219

COMMISSIONER

March 20, 1984

John Burton, Jr.

Industrial Marine Service, Inc.
P. 0. Box 1779

1301 Marsh Street

Norfolk, Virginia 23501

Dear Mr., Burton:

This letter is notification of change in RCRA administration in the
Commonwealth of Virginia and of final administrative disposition of
termination of interim status for storage at your facility located in Norfolk,
Virginia (VADO41447111).

On August 18, 1983, the Commonwealth of Virginia received authorization
from EPA for RCRA Phase II, Components A and B. This gives the Commonwealth
the authority to issue/deny permits and terminate interim status for hazardous
waste facilities located in Virginia which incinerate or store and/or treat in
containers and tanks. Therefore, the Commonwealth of Virginia, and not EPA,
is taking final action for this facility.

A September 30, 1983 letter from EPA notified you that it was
recommending that the Commonwealth terminate interim status for your facility.
This action was in response to your November 19, 1982 letter to EPA stating
that you would not be seeking a permit for this location. In order to
complete the administrative record for this facility, EPA proposed to
terminate interim status in accordance with the regulations in 40 C.F.R. Parts
270.10(e)(5) and 270.,73.

On July 21, 1983, a Public Notice of Intent to Terminate Interim Status
of the Industrial Marine Service, Inc. facility under RCRA was published by
EPA. No pertinent comments or requests for a hearing were received during the
public comment period which ended September 19, 1983.

The Commonwealth of Virginia is hereby completing the administrative
action initiated by EPA. Enclosed is the Notice of Termination of Interim
Status for this facility (VAD041447111). This notification constitutes final
action under Section 11.00 of the Virginia Hazardous Waste Management
Regulations.

© NPH

Varhe DO of Mg



John Burton, Jr.
March 20, 1984
Page 2

If you have any questions regarding this notice, please contact William
F. Gilley, (804) 225-2667.

Sincerely,

James B. Kenley, M.D.
State Health Commissioner

Enclosure



NOTICE OF TERMINATION OF INTERIM STATUS

Name and Address of Applicant:

John Burton, Jr.

Industrial Marine Service, Inc.
P.0. Box 1779

1301 Marsh Street

Norfolk, Virginia 23501

Name and Address of Facility:

Same as Above

EPA 1.D. No.: VADO41447111

Description of Facility and Action: The above facility has, since November
19, 1980, operated a hazardous waste management facility subject to regula-
tions promulgated under the Resource Conservation and Recovery Act. This
facility qualified for interim status, which is conferred by the Act and
allows a facility to operate until final disposition of its permit applica-
tion. By letters of November 19, 1982 and March 1, 1984, the facility
indicated that it would no longer operate as a hazardous waste management
facility, so a permit would not be sought. EPA published a Notice of Intent to
Terminate Interim Status and provided the opportunity for a hearing. The
public comment period began on July 21 and ended September 19, 1983, During
that period, no pertinent comments or requests for hearing were received.

On August 18, 1983, the Commonwealth of Virginia received authorization
from EPA for RCRA Phase II, Components A and B. This gives the Commonwealth
the authority to issue/deny permits and terminate interim status for hazardous
waste facilities located in Virginia which incinerate or store and/or treat in
containers and tanks. Therefore, the Commonwealth of Virginia, and not EPA,
is taking the final administrative action for this facility,

The action finalized by this notice is the termination of interim status
for this facility by authority of regulation 40 C.F.R. §270.10 (e)(5) and
270.73, and Section 11.03 of the Virginia Hazardous Waste Management
Regulations. Upon termination of interim status, the facility is prohibited
from operating as a hazardous waste management facility.

James B. Kenley, M.D.
State Health Commissioner



SEP'3 0 1983

NOTICE OF RECOMMENDATION TO TERMINATE INTERIM STATUS

Office Issuing This Notice:

U.S. Environmental Protection Agency
Region III

6th & Walnut Streets

Philadelphia, PA 19106

Name and Address of Permittee:

Mr. John N. Burton, Jr.
Industrial Marine Service, Inc.
P.0. Box 1779

Norfolk, VA 23501

Name and Address of Facility:

Industrial Marine Service, Inc.
1301 Marsh Street
Norfolk, VA 23523

EPA I.D. No.

VAD 04 144 7111

Description of Facility and Action: The above facility has, since
November 19, 1980, operated a hazardous waste management facility subject
to regulations promulgated under the Resource Conservation and Recovery
Act. This facility qualified for interim status, which is conferred by .
the Act and allows a facility to operate until final disposition of its
permit application. On March 18, 1982, EPA requested from this facility
its complete permit application. By letter of November 19, 1982, the
facility indicated that it would no longer operate as a hazardous waste
management facility so would not be submitting the permit application.
EPA followed the Public Notification procedures outlined in 40 C.F.R.
Part 124 in taking this action. No public comments were received during
the public comment period. 1In the interim, however, the State of
Virginia received delegation for permitting of storage and incineration
facilities. Therefore, the action finalized by this notice is a
recommendation to the State of Virginia for the termination of interim
status for this facility. Final termination will occur upon official
notification by Virginia. Upon termination of interim status, this
facility is prohibited from operating as a hazardous waste management
facility. ;

, Mrector
nt Division

el CONCURRENCES

‘ JRRENCES
o B N 0020, a0l

SURNAME)
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EPA Form 1320701 2/76‘)’
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ng‘ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
%

it S REGION |l

6TH AND WALNUT STREETS
PHILADELPHIA, PENNSYLVANIA 19106

CERTIFIED MAIL ' SEP 3
RETURN RECEIPT REQUESTED 0 1983

Mr. John N. Burton, Jr.
Industrial Marine Service, Inc.
P.0O. Box 1779

Norfolk, VA 23501

Re: Recommendation to Terminate In:erim Status
Facility Name: Industrial Marine Service, Inc.
EPA I.D. Number: VAD 04 144 7111

Dear Mr. Burton:

Enclosed is a recommendation to the State of Virginia for the termination of
interim status for the above referenced facility. This action is in
accordance with your request to withdraw the Part A application and to
terminate the interim status of your facility. Under normal Federal
procedures, EPA at this time would have notified you of termination of your
interim status. However, since the time of the public notice, the State of
Virginia has been delegated the permit program for storage and incineration
facilities. Therefore, this notification constitutes a recommendation to
Virginia for a final permit decision. You should receive such notice from
Virginia shortly.

The decision to terminate interim status when issued by Virginia would not
relieve you of your responsibilities for closure of the facility. If closure
is required, the administrative procedures for closure must begin
immediately.

Your Part A application is enclosed if it was not previously returned to you.
If you have any questions regarding this notification or your responsibilities
under RCRA, please contact Ms. Joan Henry at the letterhead address or you may
telephone her at (215) 597-8751.

Sincerely yours,

tephen R. Wasse irector
Air & Waste Man t Division

Enclosure

cc: Walter Gulevich, VA

CONCURRENCES

i

SsYMBOL ’ ’ -/ e

SURNAME)
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INDUSTRIAL MARINE SERVICE, INC.

PLANT: 1301 MARSH STREET / NORFOLK, VIRGINIA TELEPHONE
MAIL: P, O. BOX 1779 / NORFOLK, VIRGINIA 23501 (804) 543-5718

MEMBER: Norfolk Chamber of Commerce / Hampton Roads Maritime Assoc. / National Fire Protection Assoc.

Spill Control Association of America / National Safety Council
A CLEAN VENTURE Comgany

November 19, 1982

United States Environmental
Protection Agency

Region III

6th and Walnut Streets

Philadelphia, PA 19106

Re: Notice of Violation No. III-83-3-VR
Industrial Marine Service, Inc.
1301 Marsh Street
Norfolk, Virginia
EPA I.D. No. VAD 041447111

Attn: Mr. Ralph W. Siskind, Office of Regional Counsel
Dear Mr. Siskind:

Regarding our telephone conversation of November 15, 1982, con-
cerning our not having submitted Part B for a Hazardous Waste
Management Facility permit, we are providing information clari-
fying our situation.

As we explained to you over the telephone, we are an oil spill
and hazardous waste cleanup company and do not generate, store
or treat any hazardous waste at our plant. We applied for a
TSDF permit because we did not know at the time the method of
handling material which might be cleaned from a spill. It was
not clear whether we would have to transport the material to our
plant for storage until such time as samples were taken, mailed
to the facility, or whether the material could be transported
directly from the spill site to the facility. Should the former
be necessary, a time delay of two to three weeks might have been
required and storage necessary.

When the time arrived to file our Part B application, we deter-
mined that we could transport the material direct from the site
to a TSDF since in most cases the spill would involve a virgin
material of known ingredients. An analysis would then be made
for additional contamination. Since we are not a Generator,

do not store or treat material on our property, we do not re-
quire a facility permit. We therefore did not file Part B. We
spoke with a representative of Ms. Shirley Bulkin's office and
informed him that we would not file, but failed to follow up
with a confirming letter. We also notified Ms. Sandra L. Morse
and Mr. Mohammad R. Habibi of the Virginia Division of Solid
and Hazardous Waste Management when they surveyed our facility

on June 16, 1982. 2
U[ /3‘7 {ym,wL%

Established 1958 — SpillMaster Qil Pollution Control —~ Tank Cleaning — Lead Freeing — Gas Fre —~ Emergency Pumping Service



United States Environmental
Protection Agency

November 19, 1982

Page 2

We do wish to retain our EPA number because we have a number
from the State of Virginia as a Hazardous Waste Transporter.
This is for use on spills should we be required to transport a
material from a spill site.

We apologize for any inconvenience we have caused you for fail-
ure to properly notify you of our intention and thank you for
resolving this matter for us.

Very truly yours,

Industrial Marine Service, Inc.

//%;443,](. /?%4éz$ﬁ;~;

—27/ John N. Burton, Jr.¢
Vice President

JNB/djz
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INDUSTRIAL MARINE SERVICE, INC.

PLANT: 1301 MARSH STREET / NORFOLK, VIRGINIA TELEPHONE
MAIL: P, O, BOX 1779 / NORFOLK, VIRGINIA 23501 (804} 543-5718

MEMBER: Norfolk Chamber of Commerce / Hampton Roads Maritime Assoc. / National Fire Protection Assoc.

Spill Control Association of America / National Safety Council
A CLEAN VENTURE Company

U.S. Environmental Protection Agency

Director, Air & Waste Management Division (3AW22)
6th & Walnut Streets

Philadelphia, PA 19106

August 10, 1983

Attn: Henry Skolowski (3AW32)
Gentlemen:

We respond to your Notice of Intent to Terminate Interim
Status of July 21, 1983

It is our understanding that we have requsted only a partial
termination and that:

(1) We will retain our EPA I.D. VADO041447111 as a
Generator and Transporter.

{2) Should we later determine that we need to be a
TSDF we may reapply without prejudice.

We will appreciate your advice that these understandings
are correct.

Very truly yours,

Industr al yjrlne Service, Inc.

] James H Parker

i President
N

JHP/djz i

. - T S - I A N PR A S L

e / STt Voa 7 i C e 'w.

At A P [T N N ‘/m

i ; a . I

‘*:’(" IR S iy

PV R L S A
3
H

Established 1958 — SpillMaster Oil Pollution Control — Tank Cleaning — Lead Freeing — Gas Freeing — Emergency Pumping Service



CERTIFIED MAIL - RETURN RECEIPT REQUESTED

NOTICE OF INTENT TO TERMINATE INTERIM STATUS

7/21/83
Office Issuing This Notice:

U.S. Environmental Protection Agency
Region III

6th & Walnut Streets

Philadelphia, Pennsylvania 19106
ATIN: (3AW32)

Name and Address of Permittee:

Industr ial Mar ine Services Inc.
P.0. Box 1779
Norfolk, VA 23501

Name and Address of Facility:

Industrial Mar ine Services Inc.
1301 Marsh Street
Nor folk, VA 23523

EPA I.D. No.

VAD041447111

Descr iption of Facility and Proposed Action: The above
facility has, since November 19, 1980, operated a hazardous
waste management facility subject to regulations promulgated
under the Resource Conservation and Recovery Act. This
facility qualified for interim status, which is conferred by
the Act and allows a facility to operate until final
disposition of its permit application. On March 18, 1982 EPA
requested from this facility its complete permit application.
By letter of November 19, 1982 the facility indicated that it
would no longer operate as a hazardous waste management
facility so would not be submitting the permit application.
The action proposed by this notice is the termination of
interim status for this facility by authority of regulation 40
C.F.R. §§ 270.10(e) (5) and 270.73. ©Upon termination of interim
status, this facility is prohibited from operating as a
hazardous waste management facility.

Availability of Information: All data submitted by the
applicant and all related information is available as part of
the administrative record. It may be inspected and
arrangements made for copying at the EPA offices at the above
address at any time between 9:00 A.M. and 4:00 P.M., Monday
through Friday. For further information please contact Shirley
Bulkin at (215) 597-4269.




Procedures for Public Participation: On the basis of its review
of this facility's permit file, EPA proposes to terminate the
facility's interim status. Persons wishing to comment on this
proposed action are invited to submit a statement to the
Director of the Air and Waste Management Division within 60
days from the date of this notice. All comments should include
the name, address and telephone number of the writer and a
concise statement of the basis of the comments and the facts
upon which it is based. The comments may include a request for
a public hearing on the proposed action and the nature of the
issues proposed to be raised. 1If these comments relating to
termination of interim status include a request for a public
hearing, one will be held on this proposed action.

All comments received will be considered in the formulation of
the final action in this matter. EPA's final action in this
matter is subject to review under the evidentiary hearing
procedures in 40 C.F.R. Part 124, Subpart E.

Address Comments To:

U.S. Environmental Protection Agency

Director, Air & Waste Management Division (3AW22)
6th & Walnut Streets

Philadelphia, Pennsylvania 19106

ATTN: Henry Sokolowski (3AW32)

RN R (A S

Stephen R. Wassersug, Director
Air & Waste Management Division



RECQUEST FOR WITHDQAWAL FROW IuTERIM SIATDS

FACILITY NAME ja/, ﬁﬁ; 2/ Z?Zf@m/- Se Yvye f’ Zn -

FACILITY I.D. NO.. I/jD é’j[ /%‘7/ 7///

CEECKLIST

Part B Czlled In?
Submit closure plan for review?
Go through proper closure/post closure
Approved?
, PP‘°

Claims corroborated by State/EPA inspection?

Addltlonal future inspections requirad?

/ 4 8137}_111‘0
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; 8TH AND WALNUT STREETS
PHILADELPHIA, PENNSYLVANIA 19106
JUL 3 ¢ 192 - ; .

Mr. J. N. Burton, Jr.
Industrial Marine Service Inc.
P.0. Box 1779

‘Norfolk, VA 23501

- . |

This is to acknowledge that the Environmental Protection Agency has com—
pleted processing the information submitted in your Part A Hazardous Waste
Permit Application. It is the Agency's opinion, based on the assumption
that the information submitted is complete and accurate, you as an owner or
operater of a hazardous waste manageuwent facility have met the reduirements
of Section 3005(e) of the Resource Conservation and Recovery Act QRCRA) for
Interim Status. EPA has not verified the information submitted. 'If it is
determined that the information is incomplete or inaccurate, you may be
asked to provide additional information or in certain circumstances it may
be determined that you do not qualify for interim status. In addition, this
notice does not preclude a citizen from taking legal action under the provi-
sions of Section 7002 of RCRA.

A facility not meeting the requirements for interim status under Section
3005 of RCRA may be required to close until such time as a hazardous waste.
pernit is issued. Interim status may also be terminated, according to
procedures in 40 CFR Part 124, if the owner or operator fails to furnish
additional information which EPA requests in order to process a permit
application.

As an owner or operator of a hazardous waste management facility, you are
required to comply with the interim status standards as prescribed in 40 CFR
Parts 122 and 265 or with State rules and regulations in those States which
have been authorized under Section 3006 of RCRA. In addition, you are

- reminded that operating under interim status does not relieve you frou the
. need to comply with all applicable State and local requirements.

The enclosure to this letter identifies the processes your facility may use,
their design capacities, and types of waste your facility may accept during
interim status. This information was obtained from the Part A Permit
Application. If you wish to handle new wastes, change processes, increase
the design capacity of existing processes, or change ownership or opera-
tional control of the facility, you may do so only as provided in 40 CFR
Sections 122,22 and 122.23.



If you have any questions concerning this letter, please write to the
address shown or call Bill Walsh at 215/597-1230.

Sincerely yours,

hirley D/ Bulkin . i

Chief, Administrative Support Section
Permit Enforcement Branch

Enclosure

s



CONDITIONS OF OPERATION DURING
. INTERIM STATUS

Date Prepared:  guiy 30, 1981

v

The information shown below is based solely on the information that the
owner and operator of this facility submitted in Part A of the Hazardous
- Waste Permit Application. This is not a determination by EPA that this

facility is an environmentally acceptable facility for treating, storlng or
disposing of the hazardous wastes listed below. '

1. Facility name, location, and EPA Identification Number.

Nane: Industrial Marlne Service Inc.

Location: 1301 Marsh Strest ‘
Norfolk, VA 23523 :

N

EPA I.D. No.:  VAD 041447111

1I. EPA considers the following to be the owner ‘or operator of the

facility and therefore the person(s) who must comply with the reqtlrements
set forth in 40 CFR Parts 122 and 265.

Ownex's Name: -~ Mr. J. N. Burton, -Jr. . - _ -

Operator;s Name:

III. During the period of interiin status, the facility may uée'only the
following processes for treating, storing or disposing of hazardous waste,
up to the design capacities that are indicated.

PROCESS | DESIGN CAPACLTY

s01 1800 Gals. ]
502 | 20,000 Gals.

02 o - £8,814 liters

RAD During the period of interim status, the facility may handle onlﬁ the
hazardous wastes with the following EPA Hazardous Waste Numbers, and/or

solid waste exhibiting hazardous characteristics with the following EPA
Hazardous Waste Numbers. :

K049 K051 K052 D002 e
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555522}5 UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
‘%Lmtf REGION 11§
6TH AND WALNUT STREETS
PHILADELPHIA, PENNSYLVANIA 19106
NOV - 8 1982

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. James Parker
. President
Industrial Marine Service, Inc.
P.0. Box 1779
Norfolk, Virginia 23501

Re: Notice of Violation No. III-83-3~-VR
Industrial Marine Service, Inc.
1301 Marsh Street
Norfolk, Virginia
EPA I.D. No. VAD 041447111

Dear Mr. Parker:

On March 10, 1982, Region III of the U.S. Environmental Pro-
tection Agency (EPA) made a formal request for the submission
of Part b of your application for a hazardous waste management
facility permit under the Resource Conservation and Recovery
Act, 42 U.S.C. §§ 6901 et seq. (the Act) for the above facil-
ity. The request set September 10, 1982 as the deadline for
the submission of the Part B. As of the date of this notice,
Industrial Marine Service, Inc. has not submitted its Part B
and therefore is in violation of EPA regulations and the Act.

Industrial Marine Service, Inc. must submit the requested Part
B as quickly as possible. If it is not submitted within 10
days of receipt of this notice, EPA may take administrative or
civil action against Industrial Marine Service, Inc. to require
submission or may commence proceedings to terminate interim
status for this facility under regulation 40 C.F.R.

§ 122.22(a) (5). The Act authorizes penalties of up to $25,000
per day for each violation.

If you have any questions concerning this notice, please con-
tact Ralph W. Siskind, an attorney in the Office of Regional
Counsel, at the above address or at (215) 597-8542.

Sincerely yours,

gional Administrator




ENVIRONMENTAL PROTECTICN AGENCY

il

D WALNUT STREETS
ENNSYLVANIA 19103

Certified Mail

Return Receipt Requested MAR 1 8] 1082

Mr, John N. Burton, Jr.
Industrial Marine Service, Inc.
P.0O. Box 1779

Morfolk, vA 23501

Re: FPA Identification No. vaD 04 144 7111

Facility Name: Industrial Marine Service Inc.
1301 Marsh Street
Norfolk, vA 23523

i

Dear Mr. Burton:

This letter constitutes a formal request for Part B of your application
for a hazardous waste management facility permit under the Resource
Conservation and Recovery Act for the facility referenced above. This
request is made under the authority of regulation 40 CFR 8§ 122.22(a).

Enclosed for your reference is a list of the items which constitute
Part B as applicable to your facility type. These items must be sub-
mitted by September 20, 1982 . If any of this information is being
submitted under a claim of confidentiality, please indicate this fact.
(For more information on confidentiality, see requlation 40 CFR Part 2.)

Should you have any questions about these requirements, please contact
Ms. Shirley Bulkin on 215/597~-4269 or the address shown above. She is

in the process of scheduling pre-application briefing meetings to assist
applicants in their permit submittal. In order to accamodate and assist
you, we need to know of your intent to submit Part B of your permit
application within 30 days of your receipt of this letter.

Since.rely yours,

ﬂ Director; Air & Waste Management Division

Enclosure: List of Part B Requirements
Part 264 Standards
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v
 C. g \epecify) S ; S {specify)
:’: ?’16; 9 .9. Taxﬂ( C]_ean_)_ng' Shlp D - z 4 4 3 9, ;9-' 0il Spill Cleanup
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» O, PSD (Air Em uszans Jrom Propo:ea‘ Sources)
= T~1 I D N T R D D A A I CL Tl ¢ 1171 I 7V U1 T T
9 N o 2 3 L i 1 Sk KA 1, 1 1 ' g ‘ P N L L 1 L, i Ay 5, 3
353 16347 1 99 DR - 3% g i : e ;
<=0 B, e {Underground Injection of Fluids).:, 'E. OTHER (specify):. . o vz B SRy
' ; 6 =N (specify) POTW Harmpton Roads
PR ET] !:r T Lr it Sanitation Dept,
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Attach te this apphcat(c'x a topograp,,,c ma:\ of:the area extending to at {east.one raile beyond property boande. jes: The map mist show

the outline of the facm‘y, the location. of- each of its exnstmg and proposed intake and discharge structures, each of its hazardous waste
treatment; storage ‘or.disposal. facilities, and each we![ ‘where it injects fluids underground Include all'springs, . rivers.an other surfa
water bodies. mxhe map area; See instruct] on s for ,Jze 5e requ'rements ; .

Xti. NATURE OF BUSINESS (provide a brief description)

Industrial Marine Service, Inc. provides a Tank Cleaning and 0il and Hazardous Spill clean
up service. Fuel waste is treated and the waste water drained to a POW Facility under which
a permit is issued to IMS. Hazardous Spill waste is collected and stored at our facility until]

it can be transported to an approved waste disposal facility. In some circumstances this can
take over 90 days. Since a Spill can occur at any location the type waste to be handled is
not known. ‘

Sametimes simple acids/alkalis are neutralized and discharged to sanitary sewer.

%M. CERTIFICATION f{see instructions)

i 1 certify under penalty of law that | have personally exam/ned and am’ fam/llar with the information submitted in this applicatlon and all .
atrachments and. that, based on my mqutry of ‘those persons immediately responsible for obtaining the information contained in the

application, | believe that the information is true, accurate-and complete, | am aware that there are s:gnlflcant pena!tzes for subrrmmg ¢
faise information, mcludmg J?e pomb/hty of f/ne and 1mpr/sonment. : ;

A. NAME & OFF!CIAL TITLE (rype orpnnr)

B. SIGNATURE

/)\;,/ }/ //Z;A/VQ .

CDATE STGNED

Join N. Burton, Jr. (/fo&
¥ SOMMENTS ECR OFFICIAL USE GNLY  “ut

11-19-80

3 st c b 5 i, Hibi ': RS

g 3 U 2N NS IO KN S0 St U M St e B s 7 e ; ”

& = PV SN TOR: O VU ST NI ST SR SN SOV SRS SRS SCHAY SEL U SIGD S VST WUR SN DRI SHU SURIY St WLN SR ST SR T IS L IR TONIL YO DTy Y
i’i" 14 . - i v
£ra Form 3510-1 ‘5-30) REVERSE




L s { ama A
‘ ' 7.5 MINUTE SERIES (TOPOGRAPHIC) o

SE/4 NEWPORT NEWS 15" QUADRANGLE W

- . p) ; e .1< } . 76°15'
Ty 36°52'30"

e T TR SR =
- A~ w : L Fg’
e T \4’ -~ - B R/ A
T AS E s"‘ ) T ; B
“Mopa Sr Patk~ Plaee _

=$A T R

R '
“\ Balledtine 8
3 Plade

"Elmwood 200 200
o Cemstery - VEFeer
7y BM 11

,7 < Am&,o‘,"] -x 9040

S | um;v;:(if B
Rudite

. ) N \" rt‘gm .
/B % T < é

< s
{
4

’ . 4 B} B : b g L ¢
Hospital g Lo ! 2N L orew e o Jacox — p
Ds"”‘)" @“5“” TV TP A _ : . Cetn ;7 fh High Seb”
= g § 7 Yovng Park. f gt > /7 AR A
. __/ o - e o § s ¥ ’ " ‘ y . - w7

Bowling Park |-
Sch !

o

oo

!
v
o il

S5V
%
&
a}y‘{

»

VIKGE ’{A ! [o| U [ s
o S g . 3 ="Libesty Park ws. -
8TATE LOLLEGE” & o, e ek 2

Al

2, . T TS 2,
RN o 2 e o . B
R R N e ai';", wemSOUTHERN | ’K
A Weo D F s NAT e T T &
'A\\ 3 t.r “’4,. B P.o vt ,{:‘/ Sasoens s :
\\\ of,_ NS\ AR Center 4 = - :
= N YL e oAb :

H
s
!
: i
. + 1
Menmmrial Park B0y
o {Cemetery) ; ~

. Ve X - .
RN J ;
"H’E./\«f % INT ST et L

AL
F SERICE MG

town

R e

ot s s o s



Wires  aew

DR o o R R R N P PRSIV 0 ]

- FORM,

&

"RCRA
FOR OFFICL\L USE O\LY

APPLICATION | DATE RECESV L fard

;us WASTE PERMIT. APPLICATIC)N

Consolla'a tea' Penmt.s Pragram

I. EPA 1.D. NUMBER

v

<

A 1D

O

411

lala 711 1!1

APPRQOVED (wr., mo., & day}

Lt

2%

14

11. FIRST OR REVXSED APPLICATION

Ptace-an X" in the appropria

EPA 1.D. Number in jtem t above.

te box in A or B balow fmar‘: ont

@ hove ondy’ to mdnca‘e whetner this is the first cpphcatnon yau are subm;'tmg for your facm(y ora
revised appiication. If this is your first apphcatlon and you a{readv know your facm',/ s EPA 1.D. Numbﬂr or if thisisa rewsed apphcauon enter your facmty S

Fil

A. FIRST APPLICATION (place an X’ below and prou.da tke appropriate dnte}

[X 3. E)us'nNG FAC!LLTY (Sea instructions for deftmtron o’ “exutmg factl:t L
- . Complete item below) .

DAy } FOR EXISTING FACILITIES, PRova THE DATE (yr mo., &day)

[:]z NEW. F‘ACILITY (Complete uem below.)v

FOR NEW: FACILlTlEb.
PROVIDE THE DATE

h%3

CATION (place an “X™ be!ow and comp[ete Item I aboue)
{1, FACILITY MAS INTERIM STATUS

1. PROCESSES ~ COD S AND DESIGN CAPACITIES

1. AMOUNT — Enter the amount.”

B, PROCESS DESIGN CAPACITY — For sach code enterad in column A enter the capdmty of the process.«.

o .. s ya. s 3 -
<1 T Mf’, { OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED = 23 (yr, mo., & day) OFERA
8§ 6 8 O O l D i {use the boxes to the left) ; ] I ) .
K / , EXPECTED TO BEGIN..
12} 73 7375 77 ";I 7374 7376 7728 . :
B. Ri‘VlS D APPLI

A. PROCESS CODE ~ Enter the code from the fist of process codes betow that best describes each process 1 be used 2t the facility.. Ten lines are prowded for -
antering codes. }f more lines are needed, enter the codefs/ in the space provided, if a pracess will be used that is not mcluded in the list of codes be.aw“then
describe the process (inclucing its design capacity} in the space provided on the form (/tem /1]-C}, : - o

2. UNIT OF MEASURE — For gach amount entered int column B(1}, enter the code from. the fist of umt messure codes beléw ’tha!'describ‘e‘s the ‘u‘nit of
measure used. Oniy the units of measure that are listed below should be used. . C . )

[2. FaciuTY' HAS A RCRA PERMIT

‘ PRO-.

~APPROPRIATE UNITS OF

) ‘ PRO-- - APPROPRIATE UNITS OF : . e
o CESS - MEASURE FOR PROCESS ERREE R ©. CESS © MEASURE FOR PROCESS
PROCESS .. CODE DESIGN CAPACITY. . PROCESS CQDE - DESIGN CAPACITY
Storsge: R : S Treatment: B R U S
CONTAINER {barrel, drum, etc.) S0t GALLONS OR LITERS TANK o TOY. GALLONS PER DAY OR
TAMK . 502 GALLONS OR LITERS . N CLITERS PER DAY
WASTE PILE ;. .. $03 CUBIC YARDS OR SURFACE IMPOUNDMENT. TQ2 . GALLONS PER DAY OR
> S CUBIC METERS - . - LITERS PER DAY
sunFACE:MPOUNDMEuT . S04. GALLONS OR LITERS - . "~ INCINERATOR 5. TO03 TONS PER HOUR OR
. S R : S S - i : LU METRIC TONS PER HOUR;
Disposal: ) : ) . GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS - LITERS PER HOUR -
LANDFILL DRO = ACRE-FEET (the volume that OTHER (Use forph swul chemtcal T04 GALLONS PER DAY OR e
s would covereneacre to @ ‘thermal or biological treatme o LITERS PER DAY
depth of one foot) OR Processes not aceurring in *ar.l".s . .
HECTARE-METER . surfuce impoundments or inciner- : . .
LAND APPLICATION = D8t ACRES Off HECTARES ators: Describe the processez in:
OCEAN DISPOSA&L - D82 GALLONS PER DAY OR the spaceprouxded Item i)
i : LITERS PER DAY )
SURFACE IMPQUNUMENT D83 GALLOMS OR LITERS L i .
: o - UNITOF Lt : UNIT OF T S UNIT Gi
K e MEAS URE o MEASURE . R T .MEASURE .
UNIT OF MEASURE CODE - - UNIT OF MEASURE .~ CODE - - UNIT OF MEASURE
GALLDONS, - .« « v aiv vl - '. Weeear G LITERS PER DAY . : ACRE-FEET. .*..\ i
EITERS | . .. .. iiiecsinde el TONS PER HOUR PR HECTARE-METE
CUBRIC YARDS . . .0 [P N S METRIC TONS PER HOUR, . ACRES. ..
CUBICMETERS . . wv v wiu o v m e v a's [ GALLONS PER HOUR . HECTAHES
GALLONSPER DAY . .. 0wl CLITERS PER HOUR . ;

EXAMPLE FOR COMPLETING ITEM Ishawn it line numbers X-1. and X-. 2below} A faumty nas two sturaqe tanks, one tank can. hoed 200 gaﬂons and the
cther can hold 4C0 gations. ‘The facility aiso has an incinerator that can burn up to 20 galions per hour.

3 e A= ) -

‘ DUP 13\\\\\\v\\\\\\\\\\\\°

3 2 13j18 15 N e

Zia. PRO- B. PROCESS DESIGN CAPACITY - - ‘&|a.PROJ__ B PROCESS DESIGN CAPACITY T

wl FOR ut : FOR

cEss , CESS

uo cobe o ozrlwazl;—OFF'c'AL o cogE , SFL,’v,"E”i OFFIC AL
Z§ tfrom lise ’ ':(?D':g;;rTT | ONLY g% {from list - AMOUNT |PsuRe | L USE

— bouve) e Y 1% ; e
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Yil. PROCESSES {can tinuedj

{'C. SPACE FOF ADDITIONAL PROCESS CODES or For Dl-_SCRlE"NG OTHER PRoCESSEs (code “T04%). FOR EACH PROCESS ENTERED ERE
INCLULDE DESIGN CAPACITY. ;

-

RETY

Settling, heating, demulsification, neutralization capacity about 12,000 gal per day.
This material will be disposed of in a POWT Facility and will not require an EPA Permit.
Permit will be required for Storage as described in paragraph X11 of Form 1

1V, DESCRIPTION OF HAZARDOUS WASTES i e T ‘
‘A, EPA HAZERDOUS WASTE NUMBER -~ Enter the four—digit number from 40 CFK, Subpart D jor each lisiea hazardous waste vou will handie. If you

nangts hiazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit numberfs/ from 40 CFR, Subpart C that describes the charactens-
tics =ndlcr the toxic contaminants of those hazardous wastes.

8., E3TIMATED ANNUAL QUANTITY — For each listed waste antered in column A estimata the quantity: of that waste that will be handled ‘on an annual
hasis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastevs) that will be handizd
which pessess that characteristic or contaminant,

. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are: '
ENGLISHUNITQF MEASURE CORE ' METRIC UNIT OF MEASURE cane
i POUNDS. - viv o o v v v n v v o o s e e v P KILOGRAMS . . . . o ittt s ot s v vn oewanes K
TOMS. « ¢ eem s v oo v o s i as bt T METR!C TONS

i¥ feciiity records use any other unit of measure for quantity, the units of measure must be conver'ed into one of the required units of measure taking into
account the apprapriate density or specific gravity of the waste. .

. PROCESSES
1. PROCESS CODES: : : R » -
For lixted hazardous wasts: For each listed hazardous waste artered in column A saisct the codrfs) from the list of process codes contained in jtem 141
15 iriicata how the waste will be stored, wreated, and/cr dlisposed of at the Yacility,
Faor non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, se!ect the code(s) from the list of process codes
© cocriwined in lterm {11 to indicate all the processes that will be used to store, treat, and/or dispose of ali the non—listed hazardous wastes that possess
*hat charzcteristic or toxic contaminant. .
Note: Four spaces are provided for entering precess codes. if more are needed: {1} Enter the first three as described above; (2) Enter "000” in the
exireme right box of item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s). g

2, PFIO"‘E.)S DESCRIPTION: If a code is not listed for a process that will be used, descnbe the process in the space provided on the form

INDTE: HAZARDOUS WASTES CESCRIBED BY MORE THAN CNE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be descnbed by.
more than cne EPA Hazardous Waste Number shall be described on the farm as follows:
1. Seiect ong of the £PA Hazardous Waste Numbers and enter it in column A. Cn the same line complete columns B,C, and D by est;matmg the tctal annus!
- guantity of the waste and describing all the processes 0 be used to treat, store, and/or dispose of the waste,
© 2. in column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, In column D(2) on that line enter -
“inctuded with above’ and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste

EXAMPLE FOR COMPLETING ITEM WV (shown in Jine numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dmpose of an estimated 900 pounds
per year of chrome shavings fromr leather tanning and finishing cperation. {n addition, the faciiity will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
130 oounds per year of that waste, Treatment will ba in an incinerator and disposal will be in a iandfill.
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MOTE: Phyrocepy this page before completing if § -+ ave more than 26 wastes to ’1'&
i EPa 1,D. NUMBER fenter from page. |}
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Uontinued from the tront. . o~

: s" DESCRIPTION OF HAZARDOUS WASY  continued) - ok fefe
USE THIS SPACE 1O L.l::T ADDITIONAL'FROCESS CODES FROM ITEM D{1) ON PA =3,

EPA 1.D. NO. (enter from page'l)
LARNNARAN
AxD n4allis 2.7

AChAT" DRAWI\G

“\.! gxisiing ¢ ac.mucs nust ‘m.uc‘e
Vi, PHO"‘”OGR.\PHS . :
Al existing faciiities must mc§ude photographs {aerial or ground—level) that clear!y delineate all existing structures existing storage,
treatrmnant and disposal areas; and sites of future storaqe treatment or chsaosal areas (see /nstruct/ans for more deta//}

V1. FACILITY GEOGRAPHIC LOCATION ‘

LATITUDE (degrees, minutes, & seconds;
! I
316114915i10N : : 7

EERE 57 58. 9 - 1 ) . 72

3

the space provided on page 5 2'scale drawing of the facility (see instructions for more detail)

PR G 1 e L A

SHI FACILITY OWNER

K, A. If the facility owner is also the faciiity operator as listed in Section Vil on Farm 1, “General Information’’, place an X' in itie box to the left and
skip 10 Section | X betow.

R

2

1f the facility owner is not the facility operator as listad in Section ViHi} on Form 1, complete the following items:

i
.
1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
h 5% 158 - &4 39 - X} §2 hd 85
3.STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE ’
] 3
P
R J
5 b 3

X OWNER CERTIFICATION ™5

certify under penalty of iaw that | have personally examined and am familiar with the information subrn/ttnc/ in tf‘/s and a// attar. ed
o cn:uments and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
swhmitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false lnformatlon
including the possibility of fine and imprisonment. -

A. NAME (print or tvpe) B. SIGNATURE C. DATE SIGNED

john N. Burton, Jr. ST 11/19/80
L OPERATQOR CERTIFICATION T : ik P S

‘cersify under gznalty of law that | have pnrsonally examinad and am familiar wn‘h the mformatton submlz‘ted in this and ali attached
decumments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | befieve that the
Larmirted information is true, accurate, and complete. | am aware that there are significant penalties for subm/ttmq false information,

PRPINEICENSS

o

i
! ding the possibility of fine and impriscnment.
% A M AIE (D1t GF tvpe) B. SIGNATURE C. DATE SICNED

PAGE 4 OF 5 CONTINUE ON PAGE &
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